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LECTURES ON THE EXPLORATION AND TREAT- 
MENT OF DISEASES OF THE CHEST. 
BY W. W. GERHARD, M. D, 
Lecrure 1X.—Bronchitis. 

Havine concluded the subject of pleurisy 
in its various forms, I might now take up that 
of pneumothorax, as in this affection the same 
membranes are involved ; but inasmuch as bron- 
chitis is of more frequent occurrence, and, like 


pleurisy, in very many cases complicates or | 





serous Ae asain wt The lesions observed 
are injection of the mucous membrane, ecchy- 
moses, thickening, and induration, The last 
mentioned lesion is inferred from analogy to 
occur in primary acute bronchitis, as it cannot 


| be demonstrated; but in cases where the affec- 





tion is secondary to some other disease, we 
frequently meet with it, These lesions are 
more marked in the minute than in the large 
bronchial tubes, although the signs of inflam- 


gives rise to affections of the parenchyma of | mation of the larger tubes may have been very 


the lungs, I think it comes in very well in this 
place, and I shall therefore now proceed to treat 
of this disease. ‘The term bronchilis is, in 
common parlance, applied to various affections 
of the respiratory organs, as laryngitis, several 
affections of the lungs, &c.; but it should never 





| decided before death. 


In anemic patients, the mucous membrane, 
instead of presenting increased redness, is 
found to be pale; the only change which is 
perceived is the opacity of the membrane, 
which, in a healthy state, is almost transparent. 


be used in this way by physicians, as it is | This appearance is not at all uncommon 


vague and unphilosophical: the term should be | 
confined to inflammation of the mucous mem- 
brane of the bronchial tubes. 

Bronchitis, like all other inflammations, is 
divided into acute and chronic. ‘The acute has 
been subdivided in reference to the greater 
or less quantity of the secretion, and its 
epidemic or sporadic nature. he first di- 
vision is of very little importance; but the 
second is well founded, as the disease is 
much more serious when it occurs in an 
epidemic form, In the epidemic bronchitis, 
to which the name influenza has been given, the 
severity of the constitutional symptoms is by 
no means proportioned to the intensity of the ]o- 
cal lesion,—the latter in many cases being very 
slight, while the former are sufficient to con- 
fine the patient to his bed for several days. 
The constitutional symptoms are pains in the 
back, &c., high fever, and extreme prostration. 

We have no opportunities of examining the 
anatomical lesions in simple acute bronchitis, 
as the disease is seldom or never fatal. On 
this account we can only study them in cases 
in which it is secondary to other grave dis- 
eases, and in these cases we often meet with 
every stage of bronchitis, In this disease the 
mucous membrane itself is chiefly involved, 
and not the subjacent tissue, as is the case in 
Whore No, 106, 56 





in persons whose blood is deficient in red 
globules at the time of the occurrence of the 
affection. 

In acute bronchitis ulceration rarely takes 
place, although it is by no means infrequent in 
the chronic form of the disease, It is almost 
entirely confined to those acute forms which 
have a specific character, such as bronchitis, 
complicating rubeolaand variola. Inthese cases 
the ulcers are at first confined to the follicles, 
although they sometimes extend themselves,and 
acquire an irregular outline, involving the sur- 
rounding membranes. Ulceration affects prin- 
cipally the trachea and larger tubes, where the 
follicles are well developed, and rarely extends 
to the minuter ramifications of the bronchial tree. 
I shall not dwell upon this lesion at present, as 
it does not deserve much attention in this place. 
There is, however, another modification of much 
more importance, viz. the effusion of lymph 
and formation of false membrane. This form 
of inflammation, which has been termed dipthe- 
ritis, occurs also in severe cases of croup, 


When bronchitis commences in the small 
tubes, and extends upwards towards the larynx, 
it is not unfrequently fatal; but when it follows 
the opposite course, beginning at the larynx, and 
extending downwards, it may be arrested, and 





the disease will almost always terminate favour- 
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rably. Inflammation of the bronchial mucous 
membrane isin some cases attended with aserous 
effusion, which, occurring under the membrane, 
gives rise to edema: wher this takes place in 
the upper portion of the larynx, it constitutes 
edema of the glottis. Bronchitis tends, in 
most cases, to get well without the formation 
of pus. Its progress is as follows: at the com- 
mencement of the inflammation the membrane 
is injected and thickened, and its secretion is 
arrested. An increased secretion then takes 
place, which is intended by nature to relieve 
the turgescence of the vessels: if the inflam- 
mation continues, the secretion then becomes 
opaque; if it is not arrested at this stage, but 
still goes on, purulent globules are mixed with 
the mucus, and in more protracted cases pure 
pus is secreted. The expectoration, however, 
is never found to consist of pus alone, because, 
although certain parts of the membrane secrete 
pure pus, yet before it is expectorated, it is 
mixed with mucus from other portions. 

Bronchitis may occur as a primary disease, 
or as secondary to some other affection of the 
lungs. Whenit occurs as a primary affection, 
it may either terminate in perfect recovery, or 
may give rise to the development of some lesion 
of the parenchyma of the lungs, such as pneu- 
monia or phthisis. The former is the more 
common termination, but the latter is not un- 
frequent. 

In other cases the bronchitis supervenes on 
one of these affections. This distinction is of 
the greatest importance in forming a prognosis; 
for when the disease is secondary, it is merely 
a part of the tuberculous disease; when it pre- 
cedes this affection, it may proceed to a cer- 
tain length, and the tubercles may then be 
arrested, 

We now come to the signs which indicate 
acute bronchitis. ‘These may be divided into 
general and local. ‘The general signs are febrile 
excitement, with its attendant symptoms of en- 
feebled strength. The local signs are cough, 
expectoration, soreness of the chest, with the 
physical changes in the respiratory sound. In 
treating of the local signs, I shall first consider 
those connected with obstructions to the pas- 
sage of air through the tubes. The sonorous 
rhonchus is generally heard in the first stage of 
acute bronchitis: it is produced by the thicken- 
ing of the mucous membrane of the larger por- 


and thus impedes the passage of air through 
them. I described this rhonchus in a previous 
lecture, and pointed out its distinctive charac- 
ters. As it often occurs first at the root of the 
lungs, where bronchial respiration is loudest in 
pneumonia, you may, without you are attentive 
to the distinctive characters which I laid down, 
mistake it for the latter sound: it is important 
to bear this in mind. The sonorous rhonchus 
is heard in the larger tubes; but when the in- 
flammation extends to the smaller tubes, a 
sibilant rhonchus is produced, which is caused 
by the same physical condition as the sonorous, 
but differs from it on account of the smaller 
calibre of the tubes in which it occurs. 
Although these rhonchi are very frequent, 
yet if you expect to meet with them in all cases 
of acute bronchitis, you will be egregiously 
mistaken, because the thickening must reach a 
certain point before the sound is developed, and 
therefore if it does not proceed thus far, no 
rhonchus will be heard. Feebleness of respi- 
ration is a more constant sign in bronchitis: it 
results from the air not passing freely through 
the tubes; and, like the rhonchi themselves, 
this sign is extremely variable, shifting from 
one portion of the lung to another, as it is tem- 
porarily influenced by the efforts of breathing, 
which force the air into the lungs, and for a 
time clearthetubes. In this affection, the chest 
sounds perfectly clear on percussion in the first 
stage; it, however, becomes somewhat dull in 
the second, but the alteration is very slight. 

In the second stage of the disease, secretion 
takes place into the bronchial tubes, which 
gives rise to the moist rhonchi, mucous and 
subcrepitant. The former, like the sonorous 
rhonchus, is produced in the larger bronchial 
tubes,—the latter in the smaller, The sub- 
crepitant rhonchus resembles very much the 
crepitant, which is peculiar to pneumonia: this 
renders the diagnosis somewhat difficult, as 
the cases in which it occurs, simulate pneumo- 
nia very much. When, however, the bronchi- 
tis is of considerable extent, it does not resem- 
ble pneumonia so closely, for the latter disease 
scarcely ever extends to a larg portion of both 
lungs, as is often the case with bronchitis. 

After the secretion from the mucous mem- 


brane occurs, the thickening subsides, and the 
respiration gradually returns to the normal 
state, but, for a time, it may be more or less 





tions of the tubes, which contracts their calibre, 


mixed with moist rhonchi,—-that is, the mu- 
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cous and suberepitant. These gradually cease 
as the resolution of the disease advances, 

The expectoration in acute bronchitis is very 
variable: at first, as the cough is dry, there is 
little or no expectoration; but as the disease 
advances towards resolution, or passes into a 
more chronic variety, the expectoration be- 
comes much more abundant, and consists of 
sputa which are almost peculiar to this dis- 
ease. When the disease is still slight, or if it 
remain stationary, the sputa are generally 
transparent, and consist merely of thin mucus, 
As soon as it tends decidedly towards resolu- 
tion, or if, instead of tending towards resolu- 
tion, it assumes a sub-acute form, and becomes 
chronic, the character of the sputa changes,— 
they become more thick and opaque, and of a 
whitish colour. If the disease be very intense, 
a small quantity of purulent matter is some- 
times mixed with the sputa, and they assume 
the muco-purulent character, In these cases 
their form is irregular, and the thicker portion 
is generally diffused in irregular shreds through 
the thinner part. As the disease declines, the 
sputa gradually become less and less abundant. 
If the inflammation be very violent, the secre- 
tion from the bronchial tubes becomes almost 
of the consistence of coagulable lymph, and is 
firm, and moulded into the form of the bron- 
chial tubes; these tubes, or polypi, as they are 
sometimes called, indicate a high degree of in- 
flammatory action. 

The local signs of primary acute bronchitis, 
differ but little from those of other forms of 
the disease, such as the chronic, &c., but the ge- 


neral signs are somewhat different,—they are 


generally very well developed in epidemic 
cases, and are very slight in the sporadic, The 
patient is first taken with a chill, which is fol- 
lowed by febrile excitement, thus resembling 
other inflammations, as well as those of serous 
membranes and the substance of the lungs, 
although it is of much less intensity, The 
patient, then, has slight fever, and sensations 
of chilliness occuring at different times, rest- 
lessness, heat in the palms of the hands, &c. 
The condition of the pulse is in perfect cor- 
respondence with the moderate fever, rarely 
exceeding eighty or ninety in the minute, In 
epidemic bronchitis the condition of the patient 
may be very different; the pulse is often small, 
compressible, and frequent; there is great pros- 
tration and disturbance of the nervous system ; 











and, consequently, the tolerance of loss of blood 
is much less than in serous inflammations. 
There are other symptoms depending upon the 
febrile excitement, such as anorexia, thirst, and 
headach. 

There is another set of symptoms which is 
secondary, and belongs to affections of the other 
tissues, principally the serous: of these the in- 
flammation of the pleura is the most common, 
producing pain, which is increased during the 
act of inspiration. The pleurisy supervening 
on or complicating bronchitis, is very slight, 
and is usually dry; when the pleurisy is con- 
siderable, it is looked upon as the primary dis- 
ease, of which the bronchitis is a complication. 
This accidental pleurisy may prove a cause of 
death in certain cases; when, for instance, there 
is hypertrophy of the heart, or when the patient 
is loaded with fat, it produces this catastrophe 
by increasing the dyspnea which usually at- 
tends bronchitis, when it attacks the same in- 
dividuals. The danger in these cases arises 
chiefly from the pain which impedes the respi- 
ration: in simple bronchitis the pain is slight, 
and often limited to a mere soreness. 

Acute bronchitis generally lasts but a few 
days, and its termination is in most cases fa- 
vourable. It sometimes, however, runs into 
the chronic form. This may depend upon the 
peculiar susceptibility of the patient to inflam- 
mation of the mucous membrane, or the unfa- 
vourable hygienic circumstances in which he 
is placed. In some cases it leads to the de- 
velopment of tubercles in the lungs; this, 
most commonly, is owing to a decided tu- 
berculous diathesis of the individual affected 
with it. 

The treatment of bronchitis is simple, and 
will occupy us butashort time. You will find 
in books generally a regular course laid down 
for the treatment of this affection,—the first step 
of which is, in severe cases, the abstraction of 
blood. Bleeding is unquestionably a most use- 
ful remedy ; but it should not be prescribed for 
all patients indiscriminately, for the milder 
cases get well very rapidly without it. We 
should only resort to it in severe cases, for 
there are other means by the use of which we 
may cause the disease to abort, These consist 
chiefly of the nauseating and stimulant expec- 
torants and diaphoretics. In most cases I pre- 
fer the vegetable diaphoretics, aided by hot pe- 
diluvia, and generally make use of an infusion 
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of eupatorium and sanguinaria, or eupatorium 
and seneca, after the following formula: 


Kx. Eupator. Perfol. 2? — __. 
Rad. Senege wat 


M., et infunde in aq. bull Oj. 
A tablespoonful or two may be given every 
nour, or a larger dose less often. Ipecacuanha 
and tartarized antimony produce a decided 
effect on the disease. The latter is not always 
well borne, and ought to be used in large doses 
only in severe cases, as it may cause much irri- 
tation of the stomach. I give it usually in 
very small doses, sometimes in lemonade or 
neutral mixture, the object not being to excite 
severe nausea, but to produce a sedative effect. 
Dr. Physick has the credit of originating a re- 
medy which was much used at the Almshouse 
Hospital some years ago. It consists of tartar- 
ized antimony gr. ij., bitartrate of potassa 3ij., 
dissolved in one quart of flaxseed tea, to be taken 
in divided doses, in the course of twenty-four 
hours. This remedy is not altogether safe; for 
if the patient should drink a large quantity of it 
through mistake, it would probably produce 
very unpleasant symptoms, as tartarized anti- 
mony diffused in a large quantity of any fluid is 
very apt to bring on violent inflammation of 
the mucous membrane of the alimentary canal, 
though the quantity taken be not very large. 
It may be advantageously combined with 
opium. Some give a dose of opium alone in 
the commencement of the affection;—I prefer, 
however, this combination, which produces dia- 


very cautious about giving opium in mixtures 
to children, as the accumulated effect of repeated 
doses may arrest the secretions, and produce 
other dangerous results. Certain stimulants 
are frequently given with advantage towards 





the close of acute cases, and are very useful in 


| the chronic forms of the disease; these are gum 
/ammoniac, balsam of Tolu, balsam of copaiba, 


&c. The precautions necessary to be observed 
in convalescence, are the same as in other acute 
diseases. The general indications, therefore, 
in the treatment of bronchitis, are, if possible, 
to bring about a cure of the disease by resolu- 
tion; this rarely takes place without a secretion 
of mucus from the membrane. Hence, if you 
prevent the fever and local inflammation from 
running sufficiently high to impede secretion, 
either by bloodletting, or nauseating, or stimu- 
lating diaphoretics, you produce nearly the 
same effect, After this object is attained, the 
local stimulants which tend towards the lungs 
favour very much the secretion of mucus, 
which is almost essential for the removal of 
the disease. 

There are several circumstances which mo- 
dify this affection to a considerable degree. 
The most important of these is age,—the bron- 


chitis of children and of old men being very 


different from this disease as it occurs in adults. 


The bronchitis of children is particularly in- 
teresting; it extends usually from the trachea 
down to the tissue proper of the lungs, involv- 
‘ing the whole mucous membrane of the large 














phoresis, and often affords very speedy relief. land small bronchial tubes. Its chief peculiarity 
You may give a fourth of a grain of tartarized | js jts tendency to pass into lobular pneumonia; 
antimony, with one-seventh of a grain of sul- | |indeed, if the bronchitis continue for a consi- 
phate of morphia, or you may vary this to suit | derable length of time, this affection is almost 
the case. | certain to supervene. Secretion takes place 

When the disease does not subside at once, i very early, and consequently the dry rhonchi do 
after active treatment, the patients generally not make their appearance, or continue for so 
ask for something for their cough. In these | short a time that they escape observation: this 
eases many cough mixtures are used, most of | js another point in which it differs from the 
which are beneficial in their effects. They As the smaller 
contain a narcotic, nauseating, or stimulating bronchial tubes are usually affected, we almost 
ingredient, and sometimes a combination of always find the subcrepitantrhonchus, which can 
these, commonly mixed with mucilage of gum | be heard at all times, for children do not expec- 
arabic, which fulfils the indication of allaying | torate, but throw off the accumulated secretion 
the irritation about the throat. A remedy in| by an effort of vomiting. The chest usually 
very general use is the Brown mizture, the | gives a clear sound on percussion, though it is 
composition of which you are well acquainted | sometimes rendered dull by the accumulation 
with. Another common mixture is one, of the | of mucus in the small tubes, and of blood in 
syrups of seneca and squills, to which opium | the tissue of the lungs. These signs are more 
may be added if necessary; but you should be ' marked, and more early developed in the right 


affection as it occurs in adults. 
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lung, which is more commonly the seat of 
pneumonia than the left. Besides the physical 
signs, we meet with a loose cough, orthopnea, 
and flushing of the face, which, instead of 
being circumscribed as in the case of adults, 
extends over the whole face, and is of a pur- 
plish colour, which is to be ascribed to the im- 
perfect aeration of the blood. There is also at 
times great febrile excitement, with cerebral 
symptoms. 





CASE OF MENORRHAGIA 

Of seven weeks’ duration, cured by the Extract 

of Monesia. Reported by A. D. Cuatoner, 

A. M., MD. 

On Friday, July 2d, at 2} o’clock, P. M., 
I was called to see Mrs. L rs, et. 35, of | 
sanguine temperament, who was suffering un- 
der a severe attack of menorrhagia, of seven | 
weeks’ duration, A month previous to the at- 
tack, she had miscarried, (three and a half’ 
months advanced in pregnancy,) and recovered | 
under the usual course of treatment; but having 
over exerted her strength, and taken cold, she 
was attacked with a profuse “flow of blood 
from her womb,”’ at first mistaken for the return 
of the catamenia. It increased, however, 
gradually, and she had recourse, previously to 
my visit, to various cold and astringent injec- 
tions, in connexion with the elixir vitriol. 
These remedies failing, and the discharge in- 
creasing, she became alarmed and sent for me. 
I found her, on my arrival, sitting up in a chair, 
countenance pale and anxious, pulse slow, vio- 
lent pains in lumbar and sacral region, and the 
slightest motion causing a profuse discharge. 
She was immediately placed in her bed, ordered 
to take cold drinks, and the following recipe: 
R. Acetat. Plumbi, Sjss., G. Opii, gr.iv. M. 
ft. pil. No. xii. S. one every hour, and an in- 
jection per vaginam of k., Sulphat. Zinci, 
gr.viil., Aq. Font, f{3i.—her feet and'legs were 
elevated by means of blocks of wood placed 
beneath the feet of the bedstead, and perfect 
rest enjoined. 

July 3d. Had slept some, pulse more natural, 
skin cool, the discharge undiminished. 

Treatment—Increase the acetas plumbi, &c. 
to 8grs. every hour, in conjunction with a third 
of a grain of opium; continue injections; ice 
in a bladder to be applied over the pubic region. 

Vesper. Feels better; a perceptible diminnu- 
tion of the discharge; treatment to be continu- 
ed as before. 
July 4th. Having been prevented from seeing 
Mrs. rs to-day, my friend, Dr. N. Bene- 
dict, saw her for me,and finding the hemorrhage 
returning, and bowels constipated, gave her the 
following K. Seeale Cornutum, 3i., Sacch. 
Albi., G. Acacia, q.s., Aq. Font. fZvi., M.S.a 
table-spoonful every four hours,—also, these 











pills: R. Hiere Picre, Jss., Sapo. Venet. 


gr.iv., Syrup. Rhei, q. s., M. ft. pil. x., S. two 
every night. , 

July 5th. Boweis opened; discharge still 
continues, and profuse,and increased by motion; 
treatment continued. 

July 6th. Returned to the city and saw her 
with Dr. B. No abatement of the discharge. 
Treatment—to take of the infusion of secale 
cornutum a table-spoonful every hour; elixir 
vitriol, 30 gtt. in “eau sucré,”’ at the same time. 

Vesper. Discharge continues; feels very 
weak. Treatment—k. Secale Cornutum Pulv. 
Sacch. Alb. ga Dij, M. ft. pulv. No. viii., S. one 
every half hour until pains are produced. 

July 7th. Has taken seventy grains of ergot 
without causing uterine pains, or affecting the 
discharge. ‘l'reatment—k. Acet. Plumbi Djss., 
Tinct. Opii fZj., Aq. Font. £3 i., ft. enema, S. 
one-half at once, the remainder in an hour; 
elixir vitriol, as a tonic, iced drinks, astringent 
injections per vaginam, warming plaster to sa- 
cral region. as 

July 8th. The uterus, on examination per 
vaginam, was soft and spongy; in the com- 
mencement of the treatment it was slightly 
swollen, and the anterior lip enlarged; pain in 
the back and the discharge continue. ‘Treat- 
ment—R. Tinct, Cinnamon f$3ij., 8. thirty 
drops every hour; kK. Prussiat, Ferri, 3j., G. 
Aloes, gr.v., Conserv. Rosav. q. s., M. et divid. 
in pil. xx. S. one four times daily ; alum water 
injections, a compress of folded napkins, and a 
broad roller applied tightly over the uterine re- 
gion. 

Vesper. Feels better; bowels opened freely ; 
to take but two pills and tinct. cinnamon, as 
before; discharge as before. 

July 9th. The discharge having increased in 
frequency and quantity, I procured twelve pills 
of the EXTRACT OF MoNESIA,* of three grains 
each, and at 2 o’clock, P. M. gave her six 
pills—one to be taken every hour and a half, 
until they had an effect upon the discharge, 

Vesper. Has taken but three pills, (3 grs, 
each ;) the first pill having caused pretty severe 
uterine pains—as she expressed herself, ‘as if 
she was going to be sick,” (i. e. be confined ;) 
after taking the third pill, the discharge was 
‘‘a mere show.’ ‘Treatment—to take the re- 
maining three pills, one every two hours. 

July 10. Slept well; pain in the back gone; 
the discharge entirely ceased ; feels well; pulse 
natural; appetite good; skin cool; the uterus 
contracted and free from pain, on examination 
per vaginam. ‘l'reatment—perfect rest, nour- 
ishing diet and cold drinks. 

Vesper. Improving; no return of the dis- 
charge, 





* The Extract of Monesia can be obtained at Mr. 
Frederick Brown’s drug store, North East corner 
of Fifth and Chestnut streets- For an account of 
the Monesia, vide Medical Examiner, vol. III., 
Nos. 18, 14, March 28, and April 4, 1840, pp. 
207, 215. 
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July 11. Still no return of the hemorrhage ; 
gaining strength ; to take tonics, &c. 

July 12. Appetite indifferent; no return. 
R. Pulv. Colombe, Pulv. Sub-Carb. Ferri, 
Rhei, Zingiberis Ga 3j. M. ft. chart, No, xii. 
S. one three times a-day in molasses, Infusion 
of Prunus Virginiana, a wine-glassful three 
times a-day. Diet—oysters, &c., 

Vesper. Has had, owing to the exertion re- 
ome in changing her bedding, some slight 

ischarge; checked by one or two pills of the 
monesia, every four hours. 

July 16. Still using tonics; no pain; no re- 
turn of the hemorrhage ; feels well; anxious to 
get out of bed. 

Supposing that the above case may be inte- 
resting as showing, that in the Extract of Mo- 
nesia we have a substance capable of causing 
powerful uterine contractions, even in small 
doses, and of arresting profuse menorrhagia of 
long duration, after the exhibition of all the usual 
remedies had failed, even when pushed to the 
extreme; and trusting that this hasty outline 
of the effects of monesza in this, to me, trouble- 
some (although not uninteresting) case, may be 
of some interest to members of the profession 
generally, 

I remain, gentlemen, 
Your obedient servant, 
A. D. Cuatoner, M.D. 

Philadelphia, July 10, 1840. 





Interesting Case of Uterine Hamorrhage, com- 
mencing before, and continuing during La- 
bour, to an extent to destroy the child, as well 
as seriously to jeopardize the life of the mother. 
Reported by J. P. Curran, a Member of the 
Obstetric Class in the Philadelphia Dispen- 
sary. 

Susan D , wet. twenty-nine, in an ad- 
vanced stage of her fifth pregnancy, was placed 
under my care for delivery, by my obstetric 
preceptor, Dr. Warrington. 

At my introductory visit to her, I found her 
enjoying good health, and actively engaged in 
her household duties. On the 16th of April, 
1840, however, I was called to her in conse- 
or of considerable hemorrhage, apparently 

rom the uterus. I attempted to ascertain this 
by an examination per vaginam, Finding, on 
the introduction of the finger, the blood issuing 
copiously, I thought it best to apply a strong 

compress upon the vulva and perineum. Vi- 

sited her again two hours afterwards in com- 

pany with Dr. Warrington; hemorrhage had 
not increased. We introduced a tampon, gave 
her small doses of the solution of sulphate of 
morphia, and elevated the foot of the bed. In 
the evening she had considerable thirst. Atan 
early visit in the morning of the 17th found her 
thirst increased, with foul breath, tongue dry, 
and covered with a white fur. In the evening 
she appeared to have less fever and hemor- 
rhage. I was called at 7 A. M., 18th, in con- 
Sequence of the renewal of hemorrhage, great 











faintness and thirst, and pains in her back and 
abdomen. She had removed the compress for 
the purpose of passing her urine, and had forced 
out the tampon byasevere cough. I re-applied 
these, and repeated the morphia. In the even- 
ing she was better, and had no renewal of the 
hemorrhage. She remained comfortable during 
the greater part of the 19th, till 7 o’clock, P. M., 
when I was summoned in haste to see her. 
Found her in labour, and with considerable 
hemorrhage. Dr. Warrington happened to 
call a few minutes after my arrival. On ex- 
amination we were not able to arrive at a clear 
diagnosis whether it was a portion of the pla- 
centa, or a solid coagulum, which filled up the 
os tince. At this time she lost large quanti- 
ties of blood whenever she moved, or had her 
position changed, however carefully. My 
friend and fellow member of Dr. W.’s obstetric 
class, C. C. Van Wyck, was now called in to 
participate in the interest and instruction which 
the case afforded. As the patient was consi- 
derably prostrated, and the uterine contractions 
feeble, though the os uteri appeared to be con- 
siderably dilated, at the suggestion of Dr. W. 
I gave her, in small and frequently repeated 
doses, a drachm or more of ergot suspended in 
brandy and cold water,—Dr. W. and Mr. Van 
Wyck making, at the same time, firm pressure 
upon the vulva and perineum, to arrest the 
hemorrhage, and prevent the too early rupture 
of the membranes. 

The uterine contractions increased very 
slowly, and it was not until nearly four hours 
afterwards that it was thought proper to fix the 
patient for rupturing the membranes, or piercing 
the placenta, and terminating the labour by 
manual or instrumental aid. ‘The hemorrhage 
had been so profuse at every slight removal of 
the compression, that it was deemed unsafe to 
make frequent or extensive explorations till the 
parts of the patient were duly prepared. At 
this attempt, however, it was found that a 
portion of the placenta was stretched across the 
anterior part of the now fully dilated os uteri, 
The portion of the membranes situated over 
the posterior part of the orifice, was now rup- 
tured, the hand passed into the cavity of the 
pelvis, and the child seized in the second posi- 
tion of the breech. During the few minutes 
the child occupied the os uteri, the haemorrhage 
was completely arrested. ‘The child was ex- 
sanguine, and dead, apparently from the profuse 
hemorrhage, which had likewise prostrated the 
mother, rendering it necessary to administer 
brandy freely to support her. The placenta, 
which was delivered in eight or ten minutes 
afterward, had one-third of its disc covered, and 
its vessels congested with coagulated blood,— 
while the other portions appeared to have been 
subjected to the force of the contractions of the 
uterus, and recently separated from its surface. 

The patient was now carefully bandaged, 
and placed up in bed ; took solution of morphia, 
and several ounces of brandy, through the 
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night. In the morning of the 20th, I found her 
with considerable after-pain, feeble pulse; con- 
tinued treatment; in the evening she was more 
comfortable. 

21st.—Gave her castor oil, with a few drops 
turpentine, she having had no alvine evacua- 
tions since the first occurrence of the hemor-| 
rhage. ; 

24th,—Had-an attack of pain in the pubic 
region, which was relieved with hot brandy 
fomentations. She had reacted finely by the | 
tenth day after delivery. She had very little 
lochia during her whole lying-in. 


The attack of hemorrhage was attributed by 
the nurse to her having imprudently lifted a 
heavy weight, which had so much contused the 
right mammary gland, that it was necessary to | 
poultice it for several days. 











DOMESTIC. 


Quarterly Report of the Obstetric Practice of the 
Philadelphia Dispensary for Fourth, Fifth, | 
and Sixth months, 1840. By Joserm War- 
rincTon, M. D., Accoucheur. 


Twenty-six women have been delivered at} 
full time, and one other attended on account of | 
abortion at the fourth month of gestation. 


Of the children born at full time, sixteen 





FOREIGN. 
Contributions to Pathology—Cases of Hydro- 
phobia, or Rabies. By Atexanper Kixteour, 





No cases of hydrophobia had occurred in 
Aberdeen, or the north-east of Scotland, in the 
memory of any inhabitant until the present 
year, (1839,) when the following cases of it 
made their appearance. Inthe month of March 
considerable alarm was created by a bitch that 
was running about through the streets, and bit 
a considerable number of persons; but it was 
ascertained that the animal had been deprived 
of her puppies, and her ferocity was ascribed 
to this as its cause. She was destroyed; but 
in consequence of the excitement produced, 
the magistrates directed that no dog should be 
allowed to appear on the streets without being 
muzzled; and those found without the muzzle 
were taken to the watch-house and destroyed, 
or their owners fined. The muzzles used were 
leather straps, a part of which goes round the 
head of the dog, an inch or two above its nose, 
and prevents its opening its mouth to half its 
usual extent, or protruding its tongue. To save 
the expense of a muzzle made by a saddler, 
many of the poor people had their dogs’ heads 
confined by pieces of cord or tape fastened tightly 
round them. ‘Those notmuzzled were confined 
at home, being generally tied up; or were led 





were girls, and ten boys, 


The average duration of labour in twenty-| 
two cases was nine hours,—the extremes being | 
one and fifty hours, 


The average time required for the spontane- | 
ous delivery of the placenta in twenty-four, 
cases, was about twenty-six minutes,—the ex- | 
tremes being five and one hundred and ninety- | 
five minutes. 


In twenty cases of labour in which the pre- 
sentations of the fetus were carefully noted, 
eleven were in the first, seven in the second, 
one in the fourth position of the vertex, and one 
in the second position of the breech. 


Abortion was brought on in the case referred 
to by external violence. 


All the women have recovered without acci- 
dent excepting one case, in which prolapsus | 
uteri was brought on by rising and making ex- | 
ertion on the second day after delivery. | 

Of the children, three were still-born,—one | 
apparently in consequence of excessive hemor- 
rhage through the placenta situated at the os 
uteri,—another appeared to have died in utero 
some weeks before delivery,—and one died 
asphyxied, after the use of ergot to terminate a 
labour which had continued fifty hours. 


The rest of the children have done well. 


The forceps were successfully used to deliver 
in one case in which labour had continued forty 
hours,—the child’s head being strongly arrested 
in the pelvis in the fourth position. 








about by their owners on the streets with a string 
attached to them. In consequence of the alarm, 
and from the measures of security which were 


enforced, dogs were shunned, and when met 


with loose, they were hunted by boys until 
they were irritated, and then being declared 
mad, they were pursued until destroyed, or got 
clear of their pursuers. Whether from this 
system of hunting and baiting them, or that 
they really were diseased, and had, as usual 
when affected with rabies, run themselves to 
death in obscure and unfrequented places, there 
can be no doubt that several dogs were found 
dead within a mile or two of the town, and of 
these some had previously been seen running 
wildly about the country. Many rumours 
went abroad of strange dogs having been ob- 
served affected with disease, and of their biting 
others ; but nothing could be gathered of a defi- 
nite nature, when these reports were investi- 
gated, 

In the three cases following, the history of 
the bite is given as far as could be ascertained. 
The first case, as well as the third, proved fatal 
at the patients’ own houses; the other was ad- 
mitted into the Infirmary, under the charge of 
my colleague, Dr. Dyce, who has furnished 
me with the report. I leave the third case to 
speak for itself. I did not see the patient in 
life, but there is no doubt on my mind, nor I] 
believe on that of the medical gentleman who 
attended her, that it was a decided case of hy- 
drophobia. 

[have nothing to offer in regard to the pa- 


















































Sia Ba BE ge ’ 
ee ee 
oe eee 


per 





Pte 


Ree Fie) t4 
eae a egy ama te OCs 


Apap aie 
foe 














































orine 


Aimer 
<qrmatt mere tg age pam 
Sih. i esata: Lipo rents FAD 


sere 


OA Mia ae 


ata aretiiniiiemtivattes auuiin uolinena aes nt gee 
Tae ha ie i ae es ce A eer 


Wi be reat) iain: nse 
pak ‘ , aes 





cay Be Cry PAB a abn 


<2 ARNE AEE OY ay RR nO 


secon 


CARN EPP EMS Se 






































444 FOREIGN. 





thology of the disease or its treatment. I 

believe we are as far as ever from having any 

satisfactory understanding of the one, as we 

are from possessing means of ensuring a suc- 

cessful issue in the other. There are two! 
points, however, common to two of these cases, 

the second and the third, that they took place 

in individuals of a particularly nervous tem- 

perament ; and that the most careful post mortem 

examination in the first case, and in the second 

to the same extent, except that the spine was 
not opened, discovered to us absolutely nothing 
that we could connect with the previous symp- 
toms. Could any thing be gathered, in a phy- 
siological view, from the fact that all these 
patients, when pressed to take fluids, demanded 
a spoon with which to convey them to the 
mouth; and that they preferred taking sub- 
stances in the state of pap, for example, por- 
ridge and milk, and bread and milk, or tea with 
biscuit soaked in it, to either solids or fluids? 

In Dr. Dyce’s patient I observed, on my carry- 
ing a small white earthenware vessel with 

water in it towards the patient’s bed, that he 

began to move his mouth and throat before I 

offered it, as if in the process already of de- 

glutition, or rather mastication, and what he 

took from me was in small mouthfuls, and 

swallowed as if after mastication, instead of a 

steady draught. 

Case 1. Thomas Alison, aged ten, residing 
at Footdee, of a healthy appearance, and de- 
scribed by a most intelligent person in whose 
vicinity he resided, and who daily saw him, as 
a remarkably smart and clever, but tricky boy, 
was bit cn Friday the 10th of May by a dog. 
The dog had at one time been domesticated in 
the same neighbourhood, but had afterwards 
been taken into the country for a few miles, 
where he had been bitten by another strange 
dog, and on getting back to town on the day 
mentioned, had visited his old quarter. There 
was no reason for supposing at the time that he | 
was diseased, and he was not previously con- 
sidered vicious. A man in the building-yard, 
which he entered, was patting him, and the boy 
Alison put down his hand for the same pur- 
pose, when the dog bit him in the wrist. 

The boy’s mother stated that he was much 
alarmed from the bite, and that, since that time, 
he has been often disturbed in his sleep, rather 
fretful, and not as usual among the rest of the 
children. She washed the wound with spirits, 
and applied poultices. On the 2st of May, | 
he went into the harbour in a boat, and losing 
his oar, became very much excited, and scream- 
ed until some persons went out to his assist- 
ance, and brought him ashore. But, residin 
close to the harbour, he was much accustome 
to boating in it, and his mother stated that this 
situation would formerly have been in no way 
alarming to him. On Wednesday the 29th of 
May, she observed that he was unusually dull 
and inclined to sit by the fire. She thought 








his stomach was disordered, and gave him of 


her own accord a calomel powder, and on the 
following morning a dose of senna infusion, On 
this day, Thursday the 30th, he was first ob- 
served to have spasms. On Friday, at seven 
in the morning, Dr. Cuddie was sent for, and 
informed that the boy had hydrophobia. On 
visiting him, he was satisfied that such was 
the case; and he bled him and gave him some 
purgative medicine, and after that calomel and 
opium. Ata few minutes past one of the same 
day, I saw him along with Dr. Cuddie and 
Dr. Ogston. 

The instant we entered the room, and passed 
the end of the bed, which was close to the 
door, but covered, the boy started up witha 
scream, and placed himself in a sitting posi- 
tion in the farthest corner of it. My impres- 
sion at that instant, and all the time I saw him, 
was, that I had never seen any thing like his 
appearance, but that of a child who had been 
greatly frightened, and not recovered from the 
fright. His countenance was anxious and un- 
settled, but not flushed or cadaveric. The 
predominant expression was that of extreme 
fright and terror. His eyes had a peculiarly 
unsettled but not wild expression. In a few 
seconds he was reconciled to our presence, but 
frequently sprung up to the sitting posture with 
a scream, and put his hand to his throat, as if he 
were choking, at the same time throwing his 
head up, as if he wished to inhale deeply. He 
would then handle or move the bed-clothes, 
but without any apparent determinate object ; 
then sigh frequently and deeply, and become 
quieter. In a few miuutes again, the same was 
repeated. Sometimes he raised himself more 
than half out of bed, but raised his chin as if 
to lengthen his neck, and carried his hand to 
the throat and the breast. At these times there 
was an evident catch in the breathing, or diffi- 
cult inspiration. ‘There was in the intervals of 
these spasms of the throat, jactitation of the 
body,, and twisting of the mouth, particularly 
drawing down of the angle of the mouth on the 
same side as the bite. He very frequently 
gave something between a sigh and a moan; 
he retched occasionally, and brought up a 
frothy fluid like saliva, which was adhesive 
and stringy. Whatever he did was in a hasty 
manner; and his question, ‘* Fat,’ Aberdonicé 
for what, when he did not understand us, was 
given in a startled way,—not that he was 
frightened at us, but as if under fright from 
some other cause. On offering to touch him, 
he started up to the further corner of the bed; 
but, in an instant, on telling him that we want- 
ed to feel his arm, he put it outtous. The 
same took place on offering to touch any part 
of his body; but on coaxing him a little, he 
took my hand, and conveyed it himself fiist to 
his left arm-pit, and then to the back of his 
neck; but he had the greatest sensitiveness in 
regard to touch, and no deliberate examination 
of any part could be made from his restlessness 
and uneasiness. When questions were put to 
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him, he spoke sensibly, but hurriedly, and al- 
ways asif in alarm. [le appeared to take no 
interest in the conversation we had with his 
mother as to the history of the case, nor to re- 
gard our presence or look much at us, the 
frequent paroxysms keeping him in a constant 
state of alarm and pain. There was no matter 
or inflammatory vol ere about the scars on the 
wrist. His pulse, as far as could be ascer- 
tained, was very weak and rapid, about 120; 
the skin was cool; he had made urine, and his 
bowels had been fully opened; he had vomited 
(he told Dr. Cuddie) all his medicine. His 
mother stated that he had had a swelling inhis 
arm-pit two or three days before, but, as far as 
he allowed examination, nothing of the kind 
could be felt. The blood taken in the morning 
was ina dark clot, and so soft that the probe 
could not raise it, but passed through it. A tin 
tumbler of water was offered him, which he 
rejected witha start; but on again coaxing him, 
he agreed to take a drink provided he got a 
spoon and a plate. He then took two or three 
spoonfuls of the water into a plate, and took a 
spoonful of the fluid from the latter, which he 
swallowed. His hands shook much, and he 
darted the spoonful to his mouth suddenly, 
after having, as it were, made up his mind to 
swallow the water, but immediately after, retch- 
—— vomiting took place. 

efore we left him I poured some water from 
a height on the plate without his seeing me, 
and he instantly projected his hands in a sup- 
plicating attitude, with a countenance of ex- 
treme terror, and then burried himself under 
the bed-clothes. Dr. Cuddie stated the symp- 
toms to have been the same in the morning, 
but that the pulse was stronger and the spasms 
more frequent. In the evening, at half-past 
seven, he was taking some porridge and milk ; 
but his pulse was scarcely to be felt; the skin 
was cold, and his face was congested. He was 
also somewhat delirious, and inclined to be 
talkative, and rather witty with Dr. Cuddie, 
whom he best knew. He died about 11, in 
one of the paroxysms, according to his mother’s 
statement. 

The body was examined by the same par- 
ties, and Mr, Fraser, surgeon, nineteen hours 
after death. 

The throat, chest, abdomen, head, and spine 


particularly deserving notice observed. The 
tongue was indented on the sides by the teeth, 
and there was some adhesive mucus on the 
— The glottis and pharynx were natural. 

he spaces betwixt the rings of the trachea 
were somewhat vascular. The msophagus 
was pale as usual, except close to the cardiac 
opening, where the tint was pinkish. The 
mucous coat of the stomach was marked by 
some spots composed of close red dots. The 
intestines, particularly the colon, were much 
distended with air, and giving out the smell of 
turpentine, of which he had an enema. 
Wore No, 106. 57 








The lungs were rather congested. The heart 
contained semi-fluid blood in both ventricles. 
The liver was natural. 

The kidneys were rather vascular. The 
brain was natural; or if any change, it was 
that the great commissure and coxpora striata 
were rather soft. Bubbles of air were observ- 
ed in the veins; and not half an ounce of fluid 
in the brain. Some fluid was found in the the- 
ca of the spinal canal. The chord was in some 
places rather more vascular than usual; but as 
to this all were not of one mind. 

The body was pale; the lips rather blue; the 
joints stiff. The largest scar was close to the 
wrist, on its internal and anterior side. It was 
jagged and irregular on the edge. On laying 
open the part, it was found to be placed over 
the ligament binding down the tendons, and 
immediately over the ulnar nerve, but not pene- 
trating to it. There was no purulent matter, 
nor signs of inflammatory action. The other 
sear was on the back of the metacarpal bone of 
the thumb, but was healed up, or left only a 
slight mark. It was found immediately over 
the posterior branch of the muscular spiral, but 
there were no appearances of the bite having 
gone through the cellular tissue. The nerves 
were perfectly healthy, and no appearance of 
any inflammation of the absorbents in the arms 
was recognized. There was noswelling in the 
arm-pit. 

Case 2. G.G., aged 28, married, a stout, 
muscular’ farm-servant, was admitted into St. 
Nicholas’ Ward, about 2, P. M., on Monday 
the 12th of August, 1839, with symptoms of 
hydrophobia. 

He stated that on the 7th of July, on at- 
tempting to tie up a dog, which was supposed 
to be unwell, he was bitten in the right fore- 
arm, near the wrist, and in the fore and upper 
part of the rightthigh. To both wounds caus- 
tic was freely applied soon after the injury, 
and they were then dressed with basilicon and 
poultices until they healed, which took place in 
about a fortnight. He then remained free from 
complaint, excepting a degree of weakness, 
until the 7th of August, (five days ago,) when 
he felt occasional sharp pains in the fingers and 
right arm, extending towards the axilla, with 
numbness and diminution of power in the 


‘whole extremity. He continued at his work, 
were most carefully examined, but.nothing | 


however, until Saturday the 10th, when the 
pain in the arm increased, and extended to his 
neck. He then applied for medical aid. He 
was ordered a dose of calomel and jalap, with 
a mixture containing Mist. Camphore, 3Ziii., 
Solut. Muriat. Morph. 3i.M., of which he was 
to take a table-spoonful occasionally. 

On Sunday, the 11th, he was restless from 
oppression about the chest, with some sense of 
choking. He had not taken the mixture as 
prescribed ; the powder had operated well ; the 
pain in the arm was less severe, but the arm 
was still numbed. His appetite was good, and 
he ate on this night a hearty supper before going 
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to bed. He had not been asleep long when he 
was awoke by ar oppressive sense of choking, 
from a feeling as if a lump lay at his’ ehest, 
With increased pain in the right arm, and which 
he distinctly des¢ribed as extending’ to his 
throat and chest, with almost total loss of pow- 
er of the extremity. When he got up to drink 
some toast and water to quench his thirst, which 
was very urgent, Ire found he could not swallow 
it; and when he again tried and succeeded, the 
effort was followed by so severe a paroxysm of 
agitation, choking, and perfuse perspiration, 
as, to use his own words, “almost destroyed 
him.” He slept none after this, and continued 
restless. 

Wher first seen on admission mto the Hos- 
pital on the 12th, he was being fed by the 
nurse (out of a whrite vessel,) with bread and 
milk, of which he was reported to have swal- 
towed, though with difficulty, some spoonfuls. 
He complained much of want of sleep; was 
tranquil im manner; occasionally sighed deeply, 
but without regular breathing; said the cold 
air annoyed him, and requested the door to be 
Kept shut, and then gave the foregomg aecount 
of his complaint. 

He expressed no disinclination to take fluids 
when offered him; but it was evident the reso- 
lution produced anxiety; and when the vessel 
was brought near him, his eye glistened, and 
his frame and manner became agitated and flur- 
rfed, but without actual spasm. The impres- 
sion on my mind at the moment was an unwil- 
ling compliance, or wished for evasion of the 
question, as he entreated in rapid succession 
not to be hurried; to give it in a spoon; and 
that itshould be warm. Warm fluids produced 
less uneasiness than cold, and solids less than 
either. The cicatrices presented nothing unu- 
sual ; they were very slightly tender, of adeep 
purple colour, without induration, and partially 
covered with a loosely adherent scale. Both 
arms were numbed, particularly the right or 
bitten arm, with which he is unable to lift any 
thing. He could, however, raise it to his head 
when requested. He had no numbness or un- 
easiness in the lower extremities. The pulse 
was about 100; tongue covered with a thick, 
tenacious, white coating, but moist; the body 
was covered with perspiration. 

kK. Camphore ; Calomelanos 4a gr. iii.; Opii 

Pulv. gr. i, M. Ft. pilul. ii, statim su- 
mende. 

8, P. M. He had several short sleeps. From 
the first he awoke agitated and alarmed, from 
the others quietly. He tooksome warm bread 
and milk with a little difficulty, but shrank 
from cold water. He thought himself not so 
well. Had frequent eructations during the 
visit, which, each time, was followed by a 
slight tremor and wneasy motion of his body. 
On requesting him to drink, he was thrown 
into violent agitation before it had approached 
him, attended with catching and deep hurried 
inspirations, and he begged us todesist. Short- 
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ly after this he swallowed one or two spoonfuls 
hastily, and with much difficulty, perspiration 
eontinuimg profuse. The tongue and pulse 
were much as at last report. He was ordered 
two pills contaming Calomel. gr. tv., Opii gr. 
it., Camphor. gr. iii., every four hours, and the 
following liniment to his back and breast: 
Tinct, Opii 37., Spt. Camph. 3ss., Aq. Am- 
mon. 3ii. M. A turpentine enema was directed 
to be given. 

August 13,9 A. M. Had taken six of the 
pills ordered last night, and he had slept seve~- 
ral times quietly though shortly until 5 A. M., 
when he took the last pills. Soon after this 
he was attacked with violent spasmodic retch- 
ing, with a copiows flow of ghitinous frothy 
saliva from the mouth, mixed with dark streaks, 
apparently blood. He complains much of @ 
disagreeable taste in mouth, with a sense of 
burning at epigastriam and throat. The breath- 
ing not so harried or oppressed, neither has he 
the same dread of liquids, having, he says, 
helped himself to some cold water. <A pill of 
croton oil and crumb of bread, ordered at 6 A. 
M., has only now been taken, after much per- 
suasion and increased difficulty. Feels melin- 
ed to eat, but positively refuses to take more 
medicine. The enema produced no effect- 
Pulse about E20; tongue more furred; sweat~- 
ing still profuse. 

Noon. He is reported to have taken some 
biscuit soaked in tea, with little difficulty, and 
continued quiet and tolerably comfortable untit 
half past ¥1, when the retching and flow of 
saliva returned. Has talked at times incohe- 
rently, affirming that he has been poisoned, and 
all around him have conspired to marder him- 
At present he is quiet, but his expression of 
countenance is more anxious; spoke senstbly; 
and, when requested, took a spoonful of water 
with less apparent reluctance and difficulty 
than last night; pulse 130. He was directed 
to have immediately a tea-spoonful of laudanum, 
to be repeated every third hour, and a purga- 
tive enema. Abont an hour after this, whilst 
I was visiting the other patients im the ward 
adjoining his closet, he became violently agi- 
tated, threw himself about in bed, talking 
loudly and ineoherently, while the frothy saliva 
flowed copiously from his mouth, but without 
retching. The perspiration run from his face. 


| This attaek appeared to have been bronght on 


by an occurrence in the ward,—a patient having 
suddenly expired, whose last shriek he appear- 
ed to associate with the cry of his child, about 
whom and his wife he raved. The paroxysm 
soon passed off, and he became submissive, lay 
with his eyes half closed, and swallowed a 
tea-spoonful of laudanum with little persuasion 
or difficulty. In the afternoon had several 
similar paroxysms of agitation. The lauda- 
num was repeated, but was immediately re- 
jected. The pills and enema he positively 
refused. About6 P. M. he vomited aconside- 
rable quantity of a blackish fluid, resembling 
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coffee-grounds, after whick he lay in a state of; Sylvius, were very tortuous and large, but 


collapse for about five minutes, when the whole 
body, (right arm excepted, which was uncover- 
ed, and hanging over the side of the bed,) be- 
came cold, and covered with a clammy sweat, 
About 7 P. M. the same symptoms returned, 
with a similar termination, and again about 
twenty-five minutes to8 P. M., when, at the 
close of the paroxysm, he ceased to breathe. 


In the intervals between the vomiting, he was 


at times composed, and spoke sensibly, but 
more generally raved on the old theme of being 
poisoned ; but during the whole time he knew 
and called those around by their names. 

An inspection was not granted by his friends. 

Case 3. 2d October, 1839. Mrs. D ’ 
aged 52, married, the mother of a family, and 
of sober and regular habits, but of a nervous 
temperament and easily excited, had been com- 
plaining of what she thought was a cold since 
the afternoon of Thursday, the 26th of Sep- 
tember, on which day she received a fright 
from a cat destroying a favourite bird of her 
son’s. Qn Saturday, the 28th, she was out at 
market; and on that day she told her family 
that she was dying, and requested them to send 
for medical advice, to save reflections. 

When visited on Sunday at 4 o’clock, she 
was found eomplaining of difficulty of swal- 
lowing, especially fluids, attended with ocea- 
sional fits of dyspnea, and inability of remain- 
ing at rest in bed. On offering her any thing, 
she felt agreat sense of choking and suffocation, 
and she snapt at what was offered her, or took 
it in a hurried and jerky manner. She had a 
great terror at liquids, although she complained 
of much thirst. Her pulse-was not quick, but 
weak; her mouth clammy. 

On Monday, the 30th, she was in much the 
same state; slept very little, and when she did 
so, always awoke with a sense of suffocation. 
She preferred sitting up by the fire to being in 
bed. Bowels opened by laxative medicines. ' 
Had been ordered an anti-spasmodie mixture. 

Tuesday, Istof October. Spasms and excite- 
ment worse, but with difficulty had swallowed 
a little biscuit and tea. Was continually talk- 
ing, but answered questions distinctly. Fancied 
she saw persons about her; had no sleep; had 
the same horror when any thing was put to her 
mouth, and snapt at it as before. At one o’clock 
she was in a convulsive fit, with twitchings of 
eyelids and cheeks, and mouth open, with the 
tongue partially protruded. She died at three 
o’clock, forty-seven hours from the period she 
was first visited. 

The body was examined twenty-one hours 
after death. in the brain every part was natu- 
ral, except that the left thalamus was internally 
of a slightly pinkish hue, and the consistence 
not, on the whole, so firm as the other one. The 
velum interpositum was more than usually vas- 








cular, and this state was very remarkable in the 
situation of the pineal gland. The veins in| 
the pia mater, where it enters at the fissure of. 


empty. 

The viscera of the chest were natural. The 
only thing deserving notice in the abdomen 
was, that the stomach was remarkably small. 
Its mucous membrane, and that of the esopha- 
gus, were quite healthy. 

On considering all that we had observed in 
this inspection, and taking the symptoms, a 
few of which had been mentioned to me by the 
medical gentleman who attended her, in our 
walking to the house, (the abovehistory having 
been furnished by him the day after,) 1 was 
struck much with theease. From her peculiar 
temper it had been locked upon as a nervous 
affection, ora case of hysteria; but it was stated 
by the friends, that the woman herself was 
acutely sensible of her horror at liquids, and 
that she had repeatedly told them she could 
not take them, but would make the attempt, 
and that the manner she did so was such as to 
astonish them ail. She had also complained 
mach of the cold air when moving the bed- 
clothes about her; but they had not ob- 
served any thing particular in ker appearance, 
nor heard her make any complaint on the door 
being opened. The husband also stated that 
she had retched often, and that what she brought 
up was froth and “like +9 iy i 

I had observed a little dog on entering the 
passage of the house, and had asked them if 
the dog was theirs. ‘The husband said that 
they had had a dog, but that it died about six 
weeks ago. ‘They could not say what was the 
matter with it, bat it drooped, and could not 
eat or drink, from its tongue being protruded, 
and so swelled that it could not get it back into 
its mouth. It was not vious, and never had 
bit any one, nor been bit. In its illness it pad- 
dled with its mouth in water put down to it, 
but could not lap it up from the state of its 
tongue. It slavered much, The woman was 
extremely fond of it, and nursed it on her knee 
frequently. J examined her hands, but saw 
no scratches or sores. Qn further inquiries 
being made of the husband and sons two days 
afterwards,—the woman having been burried, — 
they stated that the dog had come home some 
time before its death, with a cut in its head, 
but whether by adog or not they could not say ; 
and they also stated that the deceased had a 
sore on her arm, whieh she was in the practice 
of making the dog lick, in the belief that the 
doing so would heal the sore. 

It was apparent that the friends believed the 
woman’s death was connected with the dog; 
but they wished it kept quiet, and it was with 
considerable reluctance they gave the preceding 
statement.—Edinburgh Medical and Surgical 
Journal, 





Case of 
By James 


ontaneous or Idiopathic Emphysema. 
ovat, M. D., 13th Light Dragoons, 


Madras Service.—The evolution or secretion 
of air from the blood into the cellular tissue, is 
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avery rare phenomenon. Indeed, so few cases 
are there detailed by medical authors, that I am 
induced to record a recent instance of spon- 
taneous or intrinsic emphysema occurring in | 
India. 
Private William Preston, H. M. 13th Light) 
Dragoons, aged 324, in India seven years, a. 
tailor by trade, dark hair, spare make, swarthy 
but healthy, was in hospital with symptoms of 
dysenteria ac, 4th July, and 14th August; and 
hepatitis acuta, 17th August, 1837; since which 
period he has been at his duty, and working in 
the tailor’s shop till the evening of the 9th 
June, 1839, when he was admitted with pain 
and oppression in chest, and slight cough, at- 
as by severe headach; heat of skin, suc- 
ceeded at times by cold chills; much thirst; 
em quick and hard; tongue foul and loaded ; 

owels regular. He had been ill two days 
previous to his admission, and can assign no | 
cause for his ailment. 

He was immediately bled to thirty ounces, 
and suitably treated with purgatives, the Solut. 
Antimon. Tartarizat., &c,, with scarcely any 
relief. ‘There being considerable fever the fol-_ 
lowing morning, the bloodletting was repeated | 
to twenty ounces, In the evening he still 
complained of much pain in the chest, with 
some dyspnoea, and quick respiration; pulse | 
one hundred; much thirst. The bowels had | 
been freely evacuated. Thirty leeches were 
now applied to the seat of pain, and the saline 
remedies persevered in with so much relief 
that he had no cough or accession of fever. 
The pulse became soft and regular at eighty ; 
tongue foul and loaded. On the 12th, half past 
6 A. M. reported better; no fever; slight cough, 
no expectoration; tongue foul; no stool; but 
seems getting better. Was seen by Mr. Par- 
rock at the visit, who especially noticed this 
patient. 10 A. M.—For the first time, has 
complained of severe shooting pain all over 
the right thigh, particularly towards the groin, 
where there is slight swelling, with much heat 
of the parts. The vessels of the thigh appear 
natural and soft; states he first perceived this | 








pain, rather suddenly, about half an hour ago, | 


somewhat discoloured above, but softer and 
elastic, and crepitating towards the knee; starts 
in bed at times; pulse quick and irregular, one 
hundred and twenty; chest sounds well, and 
the stethoscope revealsa curious gurgling kind 
of bruit de souffle ; but the respiratory murmur 
is natural, and there is no abnormal sound 
about the limb; pulse at groin vibrating or 
bounding, and no pulse in the ham. One long 
incision was made outside the thigh, and an- 
other near the knee, about one inch in length, 
which gave vent to a reddish serosity with 
bubbles of air. 

R. ther. Sulph. 3ss. Tinct. Opii, m. xx. 
Mist. Camphor. 3i. M. stat. sum. et repet. 
om. sem. hor.—Frictio. 

3 P. M.—Little or no hemorrhage from in- 
cisions, but a great deal of air escapes in bub- 
bles, with some sanious fluid. This relieved 
him a little, but the restlessness continues, with 
short quick respiration, and he is becoming 
weaker and weaker, and more oppressed, and 
the limb more swollen, painful, and distended, 
and on pressure much air escapes from the in- 
cisions.—Cont. remedia. 

Half past 3 P. M.—Pulse weaker, and a 
fainting sensation at times; some relief from 
the draught; limb the same; seems worse; 
more anxiety, and great distress of counte- 
nance.— Cont. remedia. 

Quarter to 4 P. M.—Sinking fast; cold 
clammy sweats; respiration more laborious; 
pulse nearly gone; still air in bubbles come 
away from the incisions.—Cont, remed, 

Died five minutes to 4 P. M. 

Sectio Cadaveris one hour and a quarter after 
death, in the presence of Messrs, Smith, Ken- 
nedy, Coledridge, and Parrock. 

Head, —On removing the dura and pia mater, 
about six ounces of serous fluid escaped ; a few 
bubbles of air were observed on the surface of 
the pia mater. The brain was softer than na- 
mul about three drachms of pale serous fluid 
were contained in each lateral ventricle. 

Thorax, —Left lung collapsed ; the right lung 
had old adhesions to pleura costalis, and both 
lungs appeared healthy. About two ounces of 











before which he was quite easy; pulse quick; serous fluid were contained in pericardium, and 
skin warm ; tongue clean; bowels open twice; | some air bubbles, like vesicles, on its surface. 
rather anxious. Twelve leeches were | The heart was pale, flabby, and collapsed, with 
applied to the parts affected, followed by fo-| several small bubbles of air on its upper sur- 
mentations. 12, Noon.—Leeches have just! face, the size of millet-seed. The heart was 
come off, and states he feels somewhat re- carefully removed, and the vessels compressed, 
lieved ; not so restless; vessels of thigh natural,| in order to exclude the external air, and im- 
but hot; distension in groin the same; pulse mersed in water, when some air rose to the sur- 
quick ; skin warm; appears anxious. The fo-! face from the right side. This viscus was 
mentations were continued. found nearly empty, and contained sufficient 
Half past 2 P. M.—Has become suddenly | blood only to tinge the fluid of a light red co- 
much worse; looks anxious, and nearly of a! lour. 
leaden hue; quick convulsive respiration, deep| Abdomen.—Liver rather larger than natural, 
and almost stertorous; great oppression at pre-| more brittle in texture, and of a pale dram- 
cordia and about the heart; also feeling of pain! drinking appearance. Great hypertrophy of 
all over him, and particularly of right thigh, | the spleen, which had increased to nearly twice 
which is now much swollen and distended, | its natural size, and was of a dark purple co- 
from the hip to the knee; hard, tense, and lour, A few ulcerated spots were observed in 
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the large intestines. The mesenteric glands 
wereenlarged. The other viscera were healthy. 
The right thigh was much enlarged, hard, 
distended, shining, and somewhat discoloured ; 
when punctured giving out much gas. On 
turning back the skin and fascia, the muscles 
were seen of a dark purple colour, commencing 
about the origin, and extending half-way down 
the thigh ; and when incisions were made into 
them, a quantity of air and fluid blood escaped. | 
The blood and air seemed to be pretty equally | 
diffused throughout the whole tissues of the’ 
muscles, appearing like clotted blood, giving a | 
crepitating feel like lung, but appeared to be | 
more abundant in the extensor and abductor | 
muscles, The Sartorius muscle free from dis- 
ease, but much swollen. The blood-vessels_ 
were healthy. The femoral artery and vein, | 
with their large branches, were carefully dis- 
sected. The cellular tissue of the large blood- | 
vessels was infiltrated with dark blood, and | 
bubbles of air accompanying the vessels under | 
Poupart’s ligament to the fore part of the thigh. | 
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tial decomposition or alteration of the cireu- 
lating fluid? Its local origin, and total uncon- 
nection with respiration, and altered state of the 
blood, as if deprived of its vitality, would coun- 
tenance the latter supposition, arising, perhaps, 
from this morbid state of the vascular action, 
connected with depressed vital powers, giving 
rise to its apparent secretion, and, had the pa- 
tient lived long enough, might have become a 
case of humid gangrene. The blood had lost 
its property of coagulating, giving rise proba- 
bly to its tendency of extricating gas, as it 
seemed to transude with bubbles of air, which 
continued even after dissolution, 

The immediate cause of death may have 
arisen from air getting into the circulation, as 
the heart was pale, flaccid, and flabby, and had 
air in its right cavities, 

Bangulore, East Indies, June, 1839. 

Ibid, 





On the Injurious Qualities of Menstrual Blood, 
and on its Probable Causes, By Dr. Remax, of 


The femoral vein contained some air; all the | Berlin.—This paper is chiefly useful for the in- 
other vessels containing merely fluid blood, | formation it affords respecting the composition 
Much. air issued, with frothy sanious fluid, | of a fluid which few have either the inclination 
when cut into and exposed. It appeared to/ or the liberty toexamine. The author adduces 
have transuded and given out the air or gas. | but little fresh evidence in support of the uni- 

The remarkable features of this case during | versal popular belief that menstrual blood can 
life, were its sudden and unaccountable ap- | produce urethral discharge or other affections of 
pearance; the rapid sinking and great distress | the male genital organs; but he thinks that the 
in the course of its brief career; the sudden occasional occurrence of these symptoms, of 











swelling, and crepitating feel of the limb; the 


issue of | bubbles of air, with a watery serosity, 
when the distended parts were incised; the 


leaden hue and great anxiety of countenance, | 


&c. The important circumstances disclosed 
by dissection were bubbles of air on the surface 
of the pia mater ; the softening of the brain; air 


bubbles, like vesicles, on the pericardium ; the | 
heart pale, flabby, and collapsed, with air 
globules on its surface, and air contained in the | 
right side of the heart; the enlargement of the | 


diseased limb giving out gas when punctured ; 
the dark purple colour of the muscles also con- 
taining air and fluid, and its diffusion through 
the connecting tissues of the muscles, giving 
them the appearance of hepatized lung, as well 
as crepitating; the cellular tissue of the large 
vessels infiltrated with dark fluid blood, and 
vesicles of air; the femoral vein containing gas, 
but the other veins, fluid blood, and their tis- 
sues, a frothy sanious fluid, which appeared to 
have transuded, and given out airorgas. The 
femoral vein and diseased muscles were re- 
moved, washed, and then putinto water. When 
examined twelve hours after, they were in- 
creased in bulk, and covered with bubbles of 
air, and still gave the crepitating feel of lung. 
The small quantity of air preserved, a part had 
a light put to it without any very apparent re- 
sult; the other portion with lime-water indi- 
cated carbonic acid gas. 

Did the extrication of the gas arise from se- 
cretion or spontaneous evolution? or from par- 





| which he has no doubt, depends on the condi- 
tion, not of the blood, but of the mucus with 
which it is mixed. 

By microscopical examination of the men- 
strual fluid under various circumstances, he 
found that whenever it had a red colour, it con- 
| tained blood-globules, and that the intensity of 
its colour depended on their number. At the 
beginning and towards the end of its flowing, 
when it is pale and whitish, it contains a pre- 
ponderating quantity of lamine of epithelium 
_and of mucus-corpuscles, but their quantity be- 
comes proportionally less and less as the fluid 
| presents more blood-globules and a deeper co- 
lour. The author believes that this mucus 
|which is constantly present in the menstrual 
fluid, may, like the secretions of all mucous 
membranes when in a morbid state, possess the 
| power of producing a similar morbid state in 
other membranes of the same kind. He relates 
a case which confirms this idea: a very obsti- 
nate gonorrhea, in which the menstrual fluid of 
the only female with whom the patient had 
connection, and in whom there was not the 
least probability of gonorrhea existing, con- 
tained an abundance of thin pearl-coloured mu- 
cus. Connection did not produce the gonor- 
rheal symptoms, except when the female was 
menstruating.— Brit. and For. Med. Rev., from 
Medicinische Zeitung. Dec. 25, 1839. 





Evolution of Heatin Planis. By MM. Vro- 
Lik and Vrairse.—-NSome additional experiments 
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en colocasia odora have been recently made by 
MM. Vrolik and Vriese. Besides affording a 
complete confirmation of the results obtained 
by others, they have established some new and 
important facts. A flowering spadix placed in 
oxygen, was compared with a corresponding 
one in atmospheric air. Within half an hour 
after its immersion, its temperature rose to 
2-7° C. (4°9° F.,) whilst that of the one in air 
was falling 1-19 C. (2°? F.) During and after 
the emission of the pollen in both, the maxi- 
mum temperatures were the following: 


SpadixinOxygen . 30°6°C. 87°1°F. 
Surrounding Temp. 23°39 C. 74:0° F. 
Difference ; . 7°39 C. 13°1° F. 
Spadix in Atm. Air . 278°C. 82°F. 
Surrounding Temp. . 22°8°C. 73°F. 
Difference ‘ ‘ 50° C. 9° F. 


The temperature of the spadix in oxygen 
rose much more rapidly than that of the other; 


so that early in the day the difference was | 
4-6° C.; that of the surrounding media being | 
‘3° in favour of the lowest, so as to make the | 
difference really 4-9° C., or 88° F., whilst that 
of the maxima of both was 2°3° C., or 4°1° F. 





evidence to this effect, it was necessary to de- 
vise means of excluding the other causes which 
produce an elevation of temperature in some 
parts of the vegetable structure. ‘Thus, in a 
growing tree, the sap which rises in spring, 
being principally drawn from a depth of two 
or three feet in the soil, will be warmer, per- 
haps even by several degrees, than the atmo- 
sphere. On the other hand, the evaporation 
constantly going on from the soft and moist 
surfaces of rapidly-growing parts, will depress 
their temperature. M. Dutrochet employed 
in his experiments plants either growing in 
pots, or cut off and placed in water of the same 
temperature as the surrounding air; and he did 
not rely upon the temperature of the stem, but 
upon that of the leaves and young shoots, in 
reaching which the sap would have acquired 
the temperature of the plant. He thus avoided 
the first source of error. ‘The second was pre- 
vented by making his comparison, not between 
these parts in a growing plant and the sur- 
rounding atmosphere, but between correspond- 
ing parts in a living plant, and in one recently 
killed by immersion in hot water, and therefore 
susceptible of the diminution of temperature 


In these experiments, a large quantity of oxy- | which evaporation causes, to the same degree 


gen was observed to disappear; on the other 


hand carbonic acid was liberated, which, being | 
absorbed into the water below, caused it to rise 
into the vessel. 


A spadix beginning to flower was placed in| 
nitrogen. It had already acquired an elevation | 
of temperature to the amount of 2°6° C. This_ 
gradually diminished, although the expansion | 
of the flower continued. At the time of the | 


emission of the pollen there was no elevation ; 
whilst a corresponding spadix in the open air 
showed an elevation of 8°6° C. No change in 
the bulk of the confined gas was noticed in this 
experiment. 

These experiments afford a striking confirma- 
tion of the doctrine now rapidly gaining ground 
amongst physiologists, that the evolution of 
ealoric from living beings is dependent upon 
certain organic processes, in which the combi- 
nation of oxygen (either immediately or re- 
motely derived from without) and the carbon of | 
the system are principally concerned. These 
go on most actively during the period of inflo- 
rescenee, but they are not restricted to it. The 
same process of respiration is constantly going 
on in almost every part of the living plant; but, 
owing to its feeble amount, and the extended 
surfaces by which the caloric is dissipated as 
fast as it is generated, it is difficult to acquire 
any evidence of its liberation. 

By the use of the thermo-multiplier, how- 
ever, which was so successfully employed by 
MM. Becquerel and Breschet in their experi- 
ments upon animal temperature, M. Dutrochet 
has succeeded in proving the existence of a pro- 
per heat in plants, more especially in the green 
parts, which are the seat of the more active or- 





ganic changes. In order to obtain unequivocal 


as the living plant. The experiment was in 
some instanees still further prevented from 
error by the immersion of both plants in an at- 
mosphere saturated with aqueous vapour, With 
these precautions the result was constantly the 
same, An elevation of temperature to the 
amount of one-fourth or even one-third of a de- 
gree (Cent.) was observed in the herbaceous 
parts of actively-growing plants, differing with 
the species, the activity of vegetation, and the 
period of the day. ‘There is a sort of diurnal 
paroxysm, which generally manifests itself 
about noon; in some species an hour before, in 
others an hourafter. ‘The proper heat increases 
up to this period, attains its maximum, and 
then diminishes. The access of this paroxysm 
depends in part upon the presence of light; but 
it will occur, though in a diminished degree, 
for two or three days in a plant withdrawn 
from the influence of that agent.—Jbid., from 
Annales des Sciences Naturelles, N. S,. Botan. 
Tom, xi., Xii. 


Experiments on the Motor and Sensitive 
Roots of the Nerves. By Dr. Kroneneere, of 
Moscow.-—During my stay in Paris, in July, 
1839, Prof. Magendie had the kindness to show 
me his recent experiments on the nerves, which 
he had communicated tothe Academy. These, 
as made in my presence, I will here detail, in 
the first place, and then notice my own experi- 
ments made some time afterwards. 

1. M. Magendie laid bare the facial nerve of 
a dog near its origin, and pricked it; at each 
prick a demonstration of pain was given. The 
nerve was then cut across, not far from its junc- 
tion with the fifth pair. Pricking and pinch- 
ing the cerebral end of the divided nerve pro- 
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duced no indication of sensibility ; but pinching 
the other end obviously caused pain, It ap- 
pears from this experiment that the sensibility 
of the facial nerve, as well after as before its 
union with the fifth pair, depends on this last, 
and not from any other anastomosis or the in- 
fluence of the brain sent direct through its ori- 
gin. M. Magendie then laid bare the roots of 
the lambar nerves of a dog. ‘The posterior 
roots were found as usual very sensible; the 
anterior were less so; still the dog whimed and 
gave evident signs of pain each time they were 
pinched. M. M. then divided the motor root; 
pinching the spinal extremity of this produced 
no pain, but pinching the other (before its union 
with the sensitive root) caused the dog to cry out. 

2. Some weeks after this I performed the 
following experiments on rabbits :—The facial 
nerve before its union with the fifth was found 
sensible, at one time more so, at another less; 
on dividing it before its union, pinching its un- 
der (peripheral) end produced pain, yet not al- 
ways. I then laid bare the lumbar portion of 
the spinal_marrew,-and found thé motor roots 
sensible, but much less so than the sensitive. 
The following experiments, however, prove 
that the sensibility of the motor roots is not de- 
rived through fibres coming directly from the 
spinal marrow, but is dependent on the other 
(the sensitive) roots. When I stimulated the 
motor root, the sensitive root being undivided, 
pain was evinced; but when the latter was di- 
vided, the same stimulus produced no sensation. 
Magendie’s experiment equalty proved this, 
and its repetition by myself confirmed the same. 
After division of the anterior root, the posterior 
being untouched, the under or peripheral end 
was always sensible, the upper not, The case 
is similar with the anterior column of the spi- 
nal marrow—pain being only produced when 
the posterior roots were uninjured. 

In order to settle this point still more firmly, 
and to ascertain the course of the fibres, I made 
the following experiment :—I made in the angle 
of union of the two roots a small incision, 
about half a line in extent, leaving both the 
roots untouched: it was then found that the 
same phenomenon no longer took place; thus, 
the anterior root and the anterior column of the 
spinal marrow were now insensible, and on the 
division of the root both its ends were equally 
insensible, 

This simple and easy experiment proves, 
first, that a portion of the fibres of the sensitive 
root extends to the point of union and is re- 
flected back to the anterior column of the spinal 
marrow; and, secondly, that the return or re- 
flection of the fibres takes place near the point 
of junction of the two roots. 

[These experiments afford a satisfactory ex- 
planation of phenomena which have been very 
perplexing to physiologists, Ithas been almost 
constantly observed that some degree of sensi- 
bility appeared to exist in what Sir C, Bell re- 
garded as exclusively the motor roots of the 


nerves; this sensibility bemg manifested by 
expressions of pain on the part of the animal 
when they were irritated. The sensibility of 
the portio dura has long been known, and was 
correctly attributed by Sir C. Bell to its recep- 
tion of filaments from the fifth pair. A similar 
mixture of the filaments of the posterior roots 
of the spinal nerves with those of the anterior— 
these filaments passing fowurds the centre as 
well as from it—may be reasonably anticipated; 
and this supposition fully explains all the phe- 
nomena which have led Magendie and others 
to the opinion that the anterior roots are sensi- 
ble.]—Jb., from Miiller’s Archiv, Heft. v., 1839. 





On the Nerves of the Cornea. By Dr. Par- 
PENHEIM.-—The cornea has been represented 
by M. Hippolyte Cloquet to be devoid of 
nerves as well as of blood-vessels. In 1830, 
however, Schlemm succeeded in tracing nerves 
as far as the margin of the cornea, though its 
density prevented his following them between 
its lamine. The investigation thus commenced 
has been pursued by M. Pappenheim, who, by 
a simple process, that of immersing the cornea in 
acetic acid, or a solution of caustic potass, has 
been able to trace nerves from the sclerotica into 
the substance of the cornea. That the nerves 
thus traced really belong to the cornea, the fol- 
lowing facts appear to prove :—1. Hf the corneal 
conjunctiva is removed, the nervous filaments 
are seen on the imner, not on the outer surface 
of the corneal epithelium. 2. The removal of 
the iris and membrane of the aqueous humour 
makes no difference as to the ease with which 
the nerves may be seen. 3. The nerves are 
distinctly visible entering the margin of the 
cornea, but less so towards its centre, where 
they are ultimately lost between the lamine. 

The nerves may be distinguished from the 
folds of the choroid which mark the cornea by 
being colourless, and of uniform thickness; 
from the fibres of the cornea by being smaller, 
more superficial, scattered, and arranged in 
plexuses, Internally they are covered by the 
membrane of the aqueous humour, externally 
by the fibres of the cornea. The readiest way 
of discovering them is to immerse the dissected 
cornea in water, placing it between two plates 
of glass, with its inner surface turned upwards; 
gentle pressure, and the light of a lamp are re- 
quired, and at first a slightly magnifying lens 
will be desirable. The nerves will then be 
seen taking the course of the blood-vessels, and 
composed of fasciculi for the most part sepa- 
rate.—Ibid., from Monatschrift fiir Medicin, 
&c. June, 1839. 





Adhesions of one of the Aortie Valves to the sur- 
face of the Aorta, and obliteration of one of the Co- 
ronary Arteries,—Dr, Kingston showed, at the 
Pathological meeting of the London Royal 
Medical and Chirurgical Society, a preparation 
exhibiting two lesions, no cases of either of 





which have yet been recorded; one of these 
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was a perfectly close adhesion of one of the 
aortic valves through its whole extent to the 
surface of the aorta. In addition to tough, 
thready membrane, connecting. the surface of 
the valve to the artery, there was a thin, firm, 
reddish membrane passing from the aorta 
straight over the free edge of the valve, a mi- 
nute portion only of which it left uncovered. 
This membrane extended for about an inch 
upon the surface of the ventricle, its extremity 
being in some places loose and shreddy; the 
adherent valve, as well as the other two, had a 
little cartilaginous thickening at its edges ; the 
portion of the aorta to which it adhered was 
atheromatous, and greatly thickened, and the 
rest of the upper part of the aorta was irregu- 
larly thickened with patches of atheroma, under 
the inner membrane, alternating with cartilagi- 
nous degeneration of the inner membrane itself; 
the orifice and channel of the aorta were of mo- 
derate calibre. 

The other remarkable lesion exhibited by 
this preparation was a total obliteration of the 
orifice of the left coronary artery, and thence of 
its channel for the distance of an inch; this 

art of the channel was flattened, with firm ad- 

esion of its — surfaces; the right coro- 
nary was of rather small calibre, and healthy 
texture. 

With respect to the heart, the tricuspid ori- 
fice was dilated to a circumference of five inches, 
while its valve was somewhat shortened; the 
cavities were all greatly dilated, but those of 
the left side much the most so; the left ventri- 
tricle was attenuated nearly in proportion to its 
dilatation; the right ventricle was somewhat 
hypertrophous, ' 

here was extensive bronchitis, pulmonary 
apoplexy, rather recent adhesion of the left lung 
to the pericardium, granular liver, the mucous 
membrane of the stomach deeply reddened, and 
softened over its whole extent. 

The subject of these lesions had been a mar- 
ried woman, aged fifty-three; she had, in the 
last stage of her illness, been a patient of Dr. 
Kingston and Mr. Walsh; in youth, but not of 
late years, she had been subject to articular 
rheumatism ; her fatal complaints had come on 
four or five years ago at the decline of the cata- 
menia; she used to be seized, while walking, 
with urgent dyspnea, pain extending from the 
heart to the left scapula, and such extreme 
faintness as to be in danger of falling; she used 
frequently to wake in the night with similar 
sensations, — her to start up in bed, and 
continue erect for a considerable time; there 
was great weight at the stomach after food, fre- 
quently combined with crampish pain and vo- 
miting. In both kinds of paroxysm she derived 
relief from hot stimulating drinks, 

Six months before death her complaints were 
much aggravated by affliction at the death of 
her husband, during the last night of whose 
life she was in a state of — syncope for 
some hours, Cough supervened, with great 








excitability, depression of spirits, and debility ; 
the pulse used to be about a hundred while in 
bed, but was much accelerated, and sometimes 
unequal after the exertion of walking; it was 
not decidedly deficient in firmness and fulness; 
there was none of that visible pulsation of the 
arteries which has been supposed pathognomic 
of aortic regurgitation ; there was a rough, saw- 
ing murmur in the region of the ventricles, 
cwing to the regurgitation at the tricuspid ori- 
fice; and there was a strong blowing murmur 
at the region of the semilunar valves, owing to 
the regurgitation through the aortic orifice, one- 
third of which was permanently patent. 

On admission to the dispensary, fourteen 
weeks before death, she obtained great relief 
for six weeks from tonics, antispasmodics, and 
carminatives; but she relapsed, and hydroperi- 
cardium and anasarea supervened ; she was con- 
fined to bed a month, and sunk slowly. 

In connection with this case Dr. Kingston 
mentioned another he had met with, in which 
the orifice of one of the coronary arteries, 
though not quite obliterated, was reduced to the 
breadth of a small pin; it was surrounded by a 
yellow rim; the channel beyond was much con- 
tracted, and drawn up into longitudinal folds for 
the distance of three quarters of an inch; the 
other coronary artery was much narrowed in 
various parts of its course by atheromatous and 
osseous thickening; there was a little cartila- 
ginous thickening of the aortic valves, an atro- 
phic perforation of the mitral valve, great thick- 
ening, partly cartilaginous and atheromatous, 
of the aorta, great hypertrophy of the left ven- 
tricle, combined with great dilatation of all these 
orifices and cavities. 

The subject had been a sweep, aged forty- 
eight; had occasionally had rheumatism of no 
great severity; had for ten years been subject to 
vertigo, dsypneea on exertion, and wheezing ; 
and for five or six years to cardiac palpitation. 
About four months before death the dyspnea 
greatly increased, and was conjoined with a se- 
vere epigastric pain, ‘“‘as if he were drawn up 
in knots,” on walking fast or lying down, and 
often with a sensation as of something rising to 
the larynx, and producing sense of suffocation, 
which often waked him in the night, and 
obliged him to start up and walk about; the pulse 
ranged from one hundred and four to one hundred 
and twenty-four, and was harsh, hard, firm, mo- 
derately full; the heart’s impulse was very 
strong, and extended over and to the left of the 
cardiac region; never any edema; what most 
relieved him was a small bleeding, and an anti- 
monial saline mixture,- 

The day before death he was easier, and more 
cheerful than previously. At night, after being 
in bed some hours, he got out, saying, “I am 
very ill!” After walking about the room for a 
minute he returned to bed. Five minutes after- 
wards he jumped up, exclaiming, “1am dying!”’ 
and, after one or two gurglings in the throat, 
fell down dead.—London Lancet. 




















